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SOANNED AUG 1 9 20

Short Form | omBNo 1545-1150
.. 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 2
(except black lung benefit trust or private foundation)
P- Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facilities, P ' .
and certain controliing organizations as defined in section 512(b){13) must file Form 990 (see instructions). Open tO PUb"c

Ali other organizations with gross receipts less than $200,000 and total assets less than $500,000 N I t-
Department of the Treasury at the end of the year may use this form. C nspec ion
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. -
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization D Empioyer identification number
[ Address change HAPAC - Federal Political Action Committee 23-2199700
D Name change Number and street (or PO box, if mail is not delivered to street address) Room/suite E Telephone number

Intial ret
L B, 4750 Lindle Road, P 0. Box 8600 717-564-9200
Amended return City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending Harrisburq, PA 17105-8600 Number » N/A
G Accounting Method ] cash Accrual Other (specify) » H Check » if the organization s not
| Website: > n/a required to attach Schedule B
J Tax-exempt status (check only one) — [[]501(c)(3) [_]1501(c)( ) < (nsert no.) [] 4947(a)(1) or 527|  (Form 990, 990-EZ, or 990-PF)

K Check » [J ifthe orgamization ts not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see mstructions) But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . > 3 140,674
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . T
1 Contrnbutions, gifts, grants, and similar amounts received . 1 140,547
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income e N 4 127
5a Gross amount from sale of assets other than mventory . 5a N
b Less: cost or other basis and sales expenses . . . 5b N
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
5 $15000) . . . . . . . | 6a |
® b Gross income from fundraising events ( Pot rnm%ﬁt | __of contnbutions
& from fundraising events reported on line cﬁéﬁgglf the
sum of such gross income and contributior{s exceeds $15,000) . O 6b
¢ Less: direct expenses from gaming and|{ehdrais Arl%eve@s% (H Q 6¢c
d Net income or (loss) from gaming and|fdndraising events ing¢/Ba and 6b and subtract
line 6¢) Jel
7a Gross sales of mventory, less returns a d allo@@gEN UT 7a
b Less' cost of goods soild . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from line 7a)
8  Other revenue (describe in Schedule O) .. . e . ..
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . .. L. ... 140,674
10 Grants and similar amounts paid (st in Schedule O} 101,750
11 Benefits paid to or for members
£ 112  Salares, other compensation, and employee benefrts .
2113 Professional fees and other payments to independent contractors .
§ 14  Occupancy, rent, utilities, and maintenance
w15 Printing, publications, postage, and shipping .
16 Other expenses (describe in Schedule O) . . . RN Lo 2,483
17 Total expenses. Add lines 10 through 16 L . . . . > 104,233
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. . . 36,441
219  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with | 37
,ft” end-of-year figure reported on prior year's return) . . . . Lo 19 15,455
@ | 20" Other changes in net assets or fund balances (explain in Schedule O) . 20
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .2 51,896
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ 2012)
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Form 990-EZ (2012) Page 2
m Balance Sheets (see the instructions for Part |l)
Check f the organization used Schedule O to respond to any question in this Part |l . .
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 14,837[22 50,885
23 Land and builldings 23
24  Other assets (describe in Schedule O) 618(24 1,020
25 Total assets 15,455[25 51,905
26 Total liabilities (descnbe n Schedule O) . . .. 26 9
Net assets or fund balances (line 27 of column (B) must agree with ine 21) 15,455{27 51,896
Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Part il ] {Required for section

What 1s the organization’s primary exempt purpose?  Political Action Committee

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organtzations and section
4947(a)(1) trusts, optional
for others )

28a
29a
(Grants$ ----- - ) If this amount includes foreign grants check here » [] |30a
31 Other program services (descnbe in Schedule Q) .
(Grants $ )_If this amount includes foreign grants check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . » 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part |V)

(c) Reportable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

{a) Name and title benefit plans, and

deferred compensation

contnbutions to employee

(e} Estimated amount of
other compensation

See Statement 1, Board of Directors & Officers

See Statement 1

See Statement 2

Form 990-EZ (2012)



{

Form 990-E2 (2012) Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . [
Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e . . .o 33 v

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon's name. Otherwise, explain the

change on Schedule O (see instructions) . . . .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a

b If"Yes,” toline 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or sngnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e
37a Enter amount of political expenditures, direct or ndirect, as described 1n the instructions » I 37a | N/
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dnrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . 38b N/A S
39  Section 501(c)(7) organizations. Enter: :
a Immation fees and capital contributions includedoniine9 . . . . . . . . 39a N/A |5
b Gross receipts, included on line 9, for public use of club facilites . . 3%b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzanon durmg the year under:
section 4911 p N/A ; section 4912 > N/A ; section 4955 » N/A

b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage Iin any section 4958 excess benefit
transaction durnng the year, or did 1t engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part| .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A & N/A

d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . e e e . > N/A

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . .

41 List the states with which a copy of this return is filed » None

42a The organization's books are in care of » Michael A. Suchanick Telephone no. » 717-564-9200
Located at » 4750 Lindle Road, P.O. Box 8600, Harnsburg PA ZIP+4 » 17105-8600
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization mamntain an office outside the U.S.7 .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunng thetax year . . . . | I 43 I

443 Did the organmization maintain any donor advised funds durnng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospital facnmes dunng the year'? if "Yes," Form 990 must be
completed instead of Form 980-EZ . .o R o
¢ Did the organization receive any payments for indoor tanning services during the year? o
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an
explanation in Schedule O . . . .o
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Did the organization recelve any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Form 990-EZ (2012)



Form 9S80-E2Z (2012)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |
m Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51
Check if the organization used Schedule O to respond to any question inthis Part VI . . . .. . .. 0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durning the tax
year? If “Yes,” complete Schedule C, Part il . .o . e .o 47
48  Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete Schedule E . 418
49a Dud the organization make any transfers to an exempt non-chantable related orgamization? . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlreclors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{(d) Health benefits,
contnbutions to employee | (e) Estimated amount of
benefit plans, and deferred other compensation

compensation

(b} Average {c) Reportable
hours per week compensation
devoted to position (Forms W-2/1099-MISC)

(a) Name and title of each employee
paid more than $100,000

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each recewing over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . » [JYes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it1s
true, correct, and complete Declaration of preparer {other than officer) i1s based on all information of which preparer has any knowledge

Sign } Signature of officer —al /%l l Dat ]
Here Scott Bishop, Treasureﬂd( b’l,;&}‘b)l £t

Type or print name and title

: t/Type preparer’s name Prepa g@ature Dat 0 PTIN
Paid Print/Type preparer . Check if
Preparer JULIUS GREEN, CPA } IIA ’) at/ La seli-employed| P00350393
Use Only | firm's name »PARENTEBEARD LLC / b Fum's EIN »23-2932984
Fim's address »1 650 MARKET ST, STE. J450¢, PHILADELPHIA, PA, 19103 [pnoneno (215) 972-0701
May the IRS discuss this return with the preparer showub aby(/e” See instructions . . . » Klyves [JNo

| Form 990-EZ (2012)



SCHEDULE C Political Campaign and Lobbying Activities | omsNo 1545-0047

(Form 990 or 990-EZ)
° 2012

Department of the Treasury 0pen to P.Ub"c
Intemal Revenue Service Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part i-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Compiete Parts I-A and C below Do not complete Part |-B

» Section 527 organizations Complete Part 1-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part lI-A. Do not complete Part |-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

+ Section 501(c)(4), (5), or (6) orgarizations’ Complete Part lli.

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
> See separate instructions.

Name of organization Employer identification number

HAPAC - Federal Political Action Committee 23-2199700
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . .. . ...» 8 104,233
3 Volunteerhours . . . . . . . . . . . . o . . L L L Lo 65

Partl-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » &
2 Enter the amount of any excise tax incurred by organizatron managers under section49s5 . . » $&
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4a Wasacorectionmade? . . . . . . . . . . . . . o e W Yes DNo

b Iif “Yes,” describe in Part V.

Part i-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . A A

2  Enter the amount of the flhng orgamzatuon s funds contnbuted to other orgamzatlons for secton 7
527 exempt function activities . . . S A

3 Total exempt function expendntures Add lmes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T

4 Did the filing organlzatlon file Form 1120-POL for this year’7 o e ClYes [ JNo

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng orgamization’s contnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
pofitical organization if
none, enter -0-
Mm e
(2) : =
.
) -
(5) -
@ e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012



Schedute C (Form 990 or 890-EZ) 2012 Page 2
M Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check » []1if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » []if the filing organization checked box A and “imited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Atfihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

-0 Q00O

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not cver $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of Iine 1f)
Subtract line 1g from line 1a f zero or less, enter -0-
Subtract ine 1f from hine 1c. If zero or less, enter -0- .o
If there 1s an amount other than zero on either line 1h or Ilne 1i, d|d the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . [JYes []No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total
begmning n)

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column (g))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012



Schedute C (Form 990 or 980-EZ) 2012 Page 3

ETg4I8:] Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lnes 1a through 1i below, provide in Part IV a detaled (@) )
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staffor management (mclude compensatlon IN expenses reported on hnes 1c through 1)?
¢ Media advertisements?
d Maiings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines ic through 11
2a Did the activities Iin line 1 cause the orgamzatlon to be not descnbed n sectlon 501 (c)(3)'7
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectnon 4912 ;
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . R N
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . .o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b} Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and simitar amounts from members
2 Section 162(e) nondeductible fobbying and poltical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-

a Currentyear . . C e e e e e e e e .o 2a
b Carryoverfromlastyear . . . . . . . . . . . . . L L ..o 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectron 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the ;?%gg
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying [&252
and political expenditure next year? .. P e 4
Taxable amount of lobbying and poltical expendltures (see rnstructlons) e e e e 5
Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, hne 4; Part 1-C, line 5; Part II-A (affilated group
list); Part lI-A, line 2; and Part lI-B, ine 1. Also, complete this part for any additional information.

Part 1-A, Line 1

Schedule C {(Form 990 or 990-EZ) 2012
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Schedule C {Form 930 or 990-EZ) 2012 Page 4
m Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE O . OMB No 1545-0047
(Form990 or 90067  Supplemental Information to Form 990 or 990-EZ | °

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

NSRS N
|:Inspection:
Employer identification number

HAPAC - Federal Political Action Committee 23-2199700

Form 990-EZ Part |, Line 10:

Name _____ _________Address ... . Dae . Amount Descriplion e,
AHAPAC _ American Hospital Association_ 2/123/2012 $20,000 .. Affihaled Political Action Committee .
.................. Poliucal Acton Committee 41412012 $20,000 e
weeeeeecmneennno.. 325 Tth Street, NW, Suite 700 __ 612012 920,000 e
.. Washington, DC 20004-2802 4125/2012 $20,000

... Administrative Costs_______ B B e e
_..BankFee . L
..._Tax Expense 9

7
Form 990-EZ Part I, Line 26 - Total Liabuities e
..... Income Tax Payable - 89 e
Form 990-EZ Part |V, List of Officers, Directors, Trustees, and Key Employees .
Compensation and benefits of all key employees were paid for by The Hospital & Healthsystem Association of Pennsylvania, . ____

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-E2} {2012)



HAPAC - Federal Political Action Committee
EIN: 23-2199700

FORM 990 EZ

For the Year Ending December 31, 2012

Statement 1 - Part 1V - Board of Directors List

HAPAC - Federal Political Action Committee
2012 Board List

Name Title Compensation Contributions Expense Acct.

Carolyn F Scanlan President/CEO 0 0 0
10 hrs/week

Andrew Carter President/CEQO 0 0 0
10 hrs/week

Garry L Scheib Charr 0 0 0
10 hrs/week

Paul Bacharach Past Chair 0 0 0
10 hrs/week

Michael A Suchanick Secretary 0 0 0
10 hrs/week

Steven P Johnson Chair-Elect 0 0 0
10 hrs/week

Scott A Becker Board Treasurer 0 0 0
10 hrs/week

Thomas E. Beeman Board Member 0 0 0
10 hrs/week

Alan Brechbill Board Member 0 0 0
.10 hrs/week

Cornelio R Catena Board Member 0 0 0
10 hrs/week

James M Collins Board Member 0 0 0
10 hrs/week

Leslie C Davis Board Member 0 0 0
10 hrs/week

Michael J Farrell, Jr Board Member 0 0 0
10 hrs/week

Stuart H Fine Board Member 0 0 0
10 hrs/week

Barry R Freedman Board Member 0 0 0
10 hrs/week

George A Huber Board Member 0 0 0

10 hrs/week



HAPAC -Federal Political Action Committee
EIN: 23-2199700

FORM 990 EZ

For the Year Ending December 31, 2012

Statement | - Part IV - Board of Directors List

HAPAC - Federal Political Action Committee
2012 Board List

Name Title Compensation Contributions Expense Acct.

Larry R Kaiser Board Member 0 0 0
10 hrs/week

Kathleen Kinslow Board Member 0 0 0
10 hrs/week

Janet Lienert Board Member 0 0 0
10 hrs/week

John Lynch 111 Board Member 0 0 0
10 hrs/week

Norman F Mitry Board Member 0 0 0
10 hrs/week

John R Morahan. CHE Board Member 0 0 0
10 hrs/week

Edward C Pitchford Board Member 0 0 0
10 hrs/week

Joan Richards Board Member 0 0 0
10 hrs/week

Richard L. Seim Board Member 0 0 0
10 hrs/week

John Simodejka Board Member 0 0 0
10 hrs/week

Glenn Steele, JR Board Member 0 0 0
10 hrs/week

H Ray Welch, Jr Board Member 0 0 0
10 hrs/week

Michael Strazzella *  HAPAC - Treasurer 0 0 0

20 hrs/week

* - Compensated by a related organization. Refer to Statement 2.
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i 8868 Application for Extension of Time To File an

mpt Organizati R m
Fev January 2015) Exempt Organization Retu OME No 1545170

Department of the Treasury > File a separate application for each return.

Internal Revenue Service
« |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N
* If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent 1o the IRS in paper format (see
nstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZXN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part lonly . .. I Gl

All other corporations (/nclud/ng 1120 C fllers) pan‘nersh/ps F?EMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HAPAC- FEDERAL POLITICAL ACTION COMMITTEE 23-2199700

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)

due date for (4750 LINDLE ROAD, P.O. BOX 8600

:i'::ﬁfs“’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions HARRISBURG, PA 17105-8600

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » MICHAEL A. SUCHANICK - 4750 LINDLE ROAD, HARRISBURG, PA 17105

Telephone No. » 717-564-9200 FAX No.»___
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »J
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » []andattach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 13, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendar year 20 12 or

» [] tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Final return
{] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)



